
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate flora
John Doe dba Doe's Limo
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Submitted by: _&,'F]_Re'f'6J .L._, +_

Address: _l( _i_OY ,,_¢_;,_
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PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TKANSPORTATION COVER B]B__,__gF

DOCK_T

If_his is your first time filing an applicution with fl_eI_C, you m'll not

haw a Docket Number. The Co_Ioa wilt mslgo oneto you. _fyou

havefiledwith_ Co--ion be_ aDocketNumb_wasmi_o_l

_d...s_._.d b©mtm_ .bow. ...................

Telepllone: _+/5 - 5"_?'- _ c/' "__ ............

Fax:

Other:

• sin+: k+,+c"l'o+,,'elLe-.+,,'so.:y,_+_,+',_,-',
NOTE: Thecover sheeta_dinformationcontaiae,_herein neitherr_placmnorsupplemm_sthz filingmd serviceof pleadingsorotherpapers

asrz_ukedby law. Thisformis rcqtfiredfor U_ by the PublicServiceCommissionof SouthCarolinaforthe purposeof docketing_ must

be filledout.compl,+"_. ,....

NATURE OF ACTION (Cheek all tlmt _,pply)

[_ Application-Class C Taxi E]

[] Application-Class C Charter []

[-_ Appljcatloo -Clam C CharterBUS []

[] Application- Class C _qo_Eme.,rg_rt_

[] Appllcation- Class E Household Goods []

[] Application-Class E Hs2ardous Waste []

[] Application []

[] Request for _ion to Comply wi_ Order E]

Reques_ for OrderGraining Authority to Obtai_ Cerdficat_ of
[] Public Conwnieuc¢ and Necessity to Be Rescinded []

[] Request for Cancellation of Ce_t_cate []

[] R.eqtmstfor Smg_',nston E]

_qu_st for Reinsmten_ent []

geque_ for _ame Change on Ce_i_ []

R_uesttoAmend Scope of Authority

Request to Amend Tar]if(rate increase, etc.)

Request to Amend Passenger Li_t

Lat_FileA Exhibit ++_:,_.:,+ __+

+_+]+.... +< _+

Proposed Ordex _,_+_=_

PubIisheds Affidavit

Reservation l.ettvr

Response

Return to Petition

Other:

If you have any questions about rids for_, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fton

John Doe dha Doe's Limo

«-I I.dlfyi~~(ICj;+(tip)
jRclt akim'TML

pEcElvED
JUl. -8 FOI3

TRANS DEPT

) q,f( 6% cklt -/ i L"- I
)" " 'EFORE THE
) PIJELIC SERVICE COMMISSION 2t( 500 f
) OF SOIITH CAROLINA

) TRANSPORTATION COVER SHEET
)
)
) DOCI(XT

) NUlbIBERi '~-~- T
)
) Irthit IS yaur grat time niieg Sa appliances Wilh thepSC, ynu Vnn nnt

) bavs a nnthst htumbsr. Tbe~inn will sssica one tn ynu. Ifynu

) have filed with the Cimmnssicn becaa a BnntrstNumber wss msisaat
ms sheets be en ebnvn.

(I'lease type or print)

L r.~t'5 Telephonm
Fax:

Email: i rt CyrC l it/i c~
14yygi The cover sheet and information cnutainot herein neither replaces am supplements the filing and servke ofpleadings or other papers

as required by law, This form is reputed for use by the Pubgc Service Comne4na of South Carolina for the purpose of dochedcg and must

be SIIed out completely.

NATURE OF ACTION (Check aR that apply)

Q Application — Class C Taxi

Appgcation — Class C Charter

Application — Class C Charter Bus

Applicadon- C'less C hton-Emergrmcy

Application- Class E Boueehold Goods

Application-Class B Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Grsnthig Authority to Obtain Cerdficate cf
Publir. Convenience and Necessity to Be Rescinded

Request for Cancellation ofCertificate

C3 Request for Snspenshm

Request for Reinstatement

Q Request Sir Name Change on Certi5oste

Request to Amend Scope ofAuthority

[7 Request to Amend

Tariff 

(rate increase, etc,)

Request to Amend Passenger Limit

Request

CI Bd'lip Wkp
Late-F!Icd Exhibit

c
g~@

Q Proposed Ader
C //~

Publisher'a Afgdavit

Reservation Lacer

Response

Q Return to Petition

Other.

Ifyeu have any questions about dds forte, please contact the PUBLIC SERVICE COIvtSSISSION at 803-896-5100.



07/08/2013,14:SB F._ larsaszae wx±ase _ .........

CLASS C REINSTATEMENTFORM

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S,C. 29211

(1103) 896 - 5_00
FAX (803) ags-e;:ss

Mail or fax a copy to:

S.c. Office of Regulatory Staff
Transportation Department
1401 Main Street, SuJte.900

Columbia, S.C, 29201
(S03) 737-0S78

FAX (803) 737-0815

DATE: ,7 "-'/'-_0/__..

Please consider this an application for Reinstatement of my:

[_Taxi Certificate Number

E3
E3
[3

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

R c zveD

. (DATE).

I am seeking reinstatement because StS_ _O_ ¢_q; _0 _e,,_ O_O_e- v' • U_(_;C_._,

. DBA /4 _L t

(Name of Company) (if applicable)

(S'tree_Add tess) v

(City,State, Zip Code)

$.q"_- 5"sq ,,3 q 73"-
(Telephone Number)

(Mailing Address if different from Street Address)

.....
(Signature)

....
('rifle) owner, President, etc.

ORS Revised 2-22-I D

..... _' ,, _tll :_:_ " I I I11 I! Ill I I !' iT

07/03/3013 14:55 FAX aarsassae vsij.ass

CLASS C ttEINSTATE55ENT Foals
/~ iI~1 9~p

Please consider this an application for Reinstatement of my:

Taxi Certificate Number

Q Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Cerftscate Number

RECEIVE~
JUL -8ggg

TRANS DEPT

My certificate was revckedlcancelted o~t2~ because
(DATE)

tr etc c om

(AteV )r ~F C trull

t ' frtHsec

(,isa ~stb ~MV)sg Oi" sic i $0 5+ssra5 ll atr rrCCf @sr /10'0 P

I am seeking reinstatement because 'kst~t Q.& t(AC.ir . Ll&iz,lt

d Cr'ra ~i- Sos
]QOA&in,tr('israe

l

(Name of Company)
DSA 6 tdn '.R~lifth &W

(if applicable)

r (4rsr t.cyfrrr) S, (.

(City, State, Zip Code)

A8 -548-397%
(Telephone Number)

(rtaltlng Address ir different fram street Address)

(Signature)

(Ttse) Owner, President, eto,

ORS Revised 2-22-1 0
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